P R OF E SSI O N AL visitors to an industrial medical department are expected to, and usually do, collect copies of all of the record forms in sight. Within a relatively short time, a small mountain of blank cards and sheets and folders of every size and color and shape surrounds the person who is more than an occasional visitor to industrial plants. Files of medical record forms are much in demand for the guidance of physicians and nurses who are developing new health programs in industry. For purposes of the illustration of guilding principles only, these prepared forms may serve admirably. But if any set of them is slavishly reproduced for use in an industry or in a plant for which it was not designed, disappointment is likely to be the result. As a first principle, then, we might say, Study all of the existing record forms that you can find, and then ••• "Study all of the existing record forms that you can find, and then burn them!" Your own records, to have real usefulness, must be developed from scratch to meet the specific needs of your department, of your plant, of your industry, and even of your community.
TYPE OF RECORDS
What records should be kept? This also depends upon the size of the plant and the nature of the industry. In general, medical records are of three major types: individual, administrative, and index.
The individual record is the fundamental form, the repository of all data collected on the health of the individual employee, starting chronologically with the replacement physical examination, through periodic health appraisals, injury and illness records, and ending with details of the termination of employment. From this basic record, each of the others is compiled. The value of the entire record system is directly related to the care with which the individual record is maintained.
The principal administrative record, the daily log, is cumulative in nature. The daily log is a running account in abbreviated form of who visits the medical department, for what reason, what was done, by whom, and the disposition of the case. For minor complaints, this information may be posted daily from the log onto the individual records. From the daily log, the other administrative records, the summaries, are prepared. These may be daily, monthly and annual. For purposes of statistical reporting, it is most convenient to use the same form for each, preferably one on a single sheet of paper. The annual statistical report, and perhaps the monthly one, usually is supplemented by a concise narrative report. This is an excellent opportunity to place before management the ideas that are being developed by the medical department.
The third major type of record is the index. An index may contain simply employee names, clock numbel's, and medical file numbers. Another may be prepared as an X-ray file. Depending upon major interests of the medical department, files of clinical entities such as hearing loss, or pulmonary disease, or cardiac disease may be prepared. Toxicity files which list the names of all employees exposed to specific occupational hazards are commonly used in the chemical and allied industries. A useful accessory to the index file is the visual signal, or "tickler," indicating a date for further examination or follow-up of the condition of an employee. Other special files may be maintained on absenteeism or on plant hygiene inspections, or on safety experience.
It is best to begin with the basic forms and the simple forms, to test carefully the value of each, and to go on to more complex records only as required by circumstances.
THE DECALOGUE
The various forms are best planned to fulfill ten criteria of sound records. Industrial medical records should be:
I 
I.
Reliable. Reliability has two corollaries, completeness and accuracy. I am always a little skeptical of the reliability of a record that consists entirely of a series of check marks, or of a large "N" at the top of a physical examination form, and dittoed several times. Forms that allow only enough space for cryptic marks are self-defeating, and have no place in sound industrial health practice. These sometimes have been developed for use with the "four-and-a-half minute physical examination," the philosophy of which seems to be that it could be improved upon only by getting it down to four minutes. I agree with the dictum that the use of the terms "negative" and "normal" should be avoided, as they often are acknowledgment of the fact that the patient was not examined with sufficient care to warrant a detailed statement of observations.
The locked filing cabinet.
II. Controllable.
If absolute confidence of privileged information cannot be guaranteed it would be better to keep no personal health records at all, but to confine record keeping to the tabulation of data on occupa-tional injuries. Of course, this is not industrial health practice at all. But archaic attitudes toward the availability to non-professional persons of health information automatically eliminate the possibility of having a sound preventive medical program in the plant. The locked filing cabinet in the medical department is the necessary symbol of a management oriented toward the acceptance of the proper functions of medical and nursing personnel in industry.
Of the many cogent arguments for truly confidential medical records, the one that seems to be most effective is the reminder to the personnel man or the plant superintendent, when indicated and made at an appropriate time, that "Most of us have matters of personal health that are more or less touchy subjects to us, and I don't believe that you would wish to have your own health problems widely discussed in the plant. We protect your confidence, and we believe that you would want us to do the same thing for every other employee."
If this broad hint is not sufficient, the legal as well as the ethical requirements for maintaining confidential records may be pointed out.
Techniques that have been developed for the purpose of keeping health records confidential include the standardized systems of physical classification of personnel by job abilities, avoiding the use of diagnostic information. Another is the multiple-copy record form on which carbon paper is staggered from copy to copy, reproducing on each only those data to which the recipient should be entitled. These forms are in common use for materials accounting in industry, and are easily adapted for medical purposes in reported information to employment, personnel or safety departments.
An unexpected question.
III. Adaptable. Medical records are most valuable when compiled in such a fashion that the information -is usable for purposes that cannot always be predicted at the time that the record is initiated. Several times in the recent history of industrial medicine situations have arisen unexpectedly in which epidemiologic data have been required to serve as an index of the result of the occupational exposure of workmen to substances newly suspected as harmful to health. Classic examples are found in the sudden increase in interest just a few years ago in the pulmonary effects of exposure to beryllium compounds; then in the effects of exposure to certain petroleum compounds found to give rise to tumors of the skin in laboratory animals; in the pulmonary effects of exposure to dusts in the chromate industry; and, finally, in the recent furor over occupational loss of hearing. Accurate and complete health records, carefully collected in the plant medical department over the years, can provide invaluable clues to the solution of problems of causal relationships in such matters. Yet it has been disappointing to find so frequently that existing medical records are relatively useless in answering these unexpected questions as they arise. It can be embarrassing to have to admit that one's medical records can't meet such an important test of effectiveness. IV. Responsible. The physician is responsible for the systematic accumulation of useful records, just as he is responsible for all of the other phases of the properly administered employee health program. But the nurse is likely to be contributing a major portion of the individual record, and perhaps all of the other records. This is true especially in the small plant. Ordinarily she is the record librarian as well, and may find herself reminding the physician that he should record his own observations on the employee's record. She shouldn't neglect to do this, and the physician is rather accustomed to being so reminded. V. Accessible. The information contained on medical forms is useful only insofar as it can be extracted easily from those records. All observations made on each employee are to be entered. But not all of the entries are of equal importance. It is helpful to identify specific and frequently consulted factors such as occupational injuries, or illness absenteeism, by the use of color for these sheets, or by marginal signals. The principle is similar to that of file indexing, and office supply firms can be helpful in suggesting such arrangements. Before calling in a representative though, it is best to decide just what advice is needed. A blanket system that has been developed for some other customer or for some other use is to be viewed critically, since we have seen that each aspect of the medical record should be an individualized matter for that plant. VI. Legal. It should be recognized that the company has, under the provisions of workmen's compensation statute, the legal obligation to prepare and to maintain adequate records of those cases of occupational injury or disease that occur among its employees. When even minor treatment is provided by a nurse or by a physician as the "instrument" of the company, this responsibility extends to the compilation of other medical records as well. On the other hand, the company is protected by adequate records from the risk of unjust claims for compensation or damages. It is generally agreed that the greatest weakness in the defense of such claims is the inadequacy of medical records. In controverted cases, the company may be compelled to produce a medical record upon subpoena. Under these circumstances, the same general principles of validation of the records apply as for hospital records. To be accepted as competent evidence, for instance, each entry must be identified by the person making that entry. It is apparent that the observations made by the nurse always should be identified on the 6 record by her, just as those made by the physician should be identified by him. VII. Economical. Records should be planned with a view to economy of time spent in compiling them, of direct costs of initiating and maintaining them, and of space required for storing them. Records are made to use, not to file. Don't waste time and money in accumulating useless ones or in needlessly duplicating the information that is recorded. Periodic reappraisal of the purpose of each kind of record used is preferable to slavish persistence in keeping records that may have proved to be of dubious value over a period of time. Impressive records can require so much attention that the time actually spent with patients seems burdensome. In this case, the records are using you, rather than your using the records. Your time-and-motion department could point out some surprising things about how much time you are giving to certain of your duties, and may lead you to set a better balance. VIII. Effectual. The health record should carry the full story of the past and the present state of health of the employee. That story is best told by a series of entries arranged in chronological sequence in a single file. For this reason, the individual folder or jacket, adequate to hold all the notes and forms collected on an employee during his term of service, has remained as the most worthwhile basic instrument for compiling the health record. Several good folders are on the market. I prefer the one with a thin metal prong fastener permanently mounted in the folder. All sheets regardless of size, are punched to fit over the prongs, thus avoiding their loss from the folder and the accumulation of unidentified record sheets in the bottom of the file drawer. Sometimes the very weight of this document provides the physician with a valuable clue to the physical and emotional well-being of the employee. Raw data scattered through several different subject files, such as "illness absenteeism," "compensation cases," or "pre-employment physical examinations," lose a large amount of value since it is often difficult to assemble all of it promptly from different sources when an employee presents himself for study. This is not an indictment of cross-files or indices, which enhance the value of the individual record, if these are prepared in addition to the basic form rather than substituted for it. IX. Mobile. This is the requirement that is met most adequately by modern techniques for keeping business records. It is the simple principle of planning records so that data, once recorded, can be used any number of times and for many different purposes. Systems of machine-punched cards have been applied successfully to medical department records. These are of particular advantage where the card punching and sorting machines installed for other purposes in the plant are available for use by the medical department. Information can be coded for use on the machines while preserving its confidential nature. At the same time, summaries are self-cumulative, and may be prepared for use by the safety or personnel departments. In other plants the marginal-punched card has been adapted to medical uses. This requires only the use of A routine administrative report.
VALUE OF RECORDS
The value of the medical record in industry depends largely upon the knowledge it provides of the health of the employee. For him as an individual, it is an index of his physical and emotional suitability for the work that he may be called upon to perform. For
Presented at a meeting of the Southwestern Branch of the Ohio Industrial Nurses Association (A .A .I.N .) , Cincinnati, April 20, 1954. him as a member of a group, it is a guide to fitness from which cer t ain st atistical conclusions may be drawn, and from which predictions sometimes may be made.
The medical record is also a proof of work accomplished, and a valuable tool for the interpretation to management of the proper place of preventive medicine in industry. It is a measure of the success of the program, first as a base-line of health status of the group prior to the introduction of specific preventive techniques, and then as an indication of the effectiveness of these techniques in the reduction of the incidence of disabling conditions. There is no better method for charting the progress of the company health program, or for justifying its cost.
How to Get Started
A new record system may be developed, or an existing system reorganized, in several steps: 1. List the objectives, in consultation with the plant physician, and in consideration of what records already are maintained in other departments such as personnel, employment and safety. 2. Analyze existing forms against the criteria for sound medical records. 3. Prepare new forms, at first on a trial and error basis. Don't succumb to the temptation to send first drafts off to the printer with an order for 10,000 copies. Mimeograph enough to use for a trial period and iron out the bugs before freezing the forms into a final draft. 4. Be ready to simplify each form as experience indicates that some headings are of little value.
Summary Medical records must be tailored to the specific needs of each plant or business. Record forms collected from other plants and other industries are of value only as rough guides. The major types of records are: the individual; the administrative, including cumulative records and summary reports; and the index. Ten principles of sound industrial health records are discussed.
Man y erved, X. Simple. The medical director of a large company complained recently that his management expects him in his reports to reduce the entire history of Christendom to a single type-written sheet. Summary reports prepared for management must be brief and to the point. The average executive will not absorb, in the time that he can afford to give to a routine medical department report, more information than that which one sheet of paper can carry.
The single sheet form for recording physical examination data or reports of occupational injuries has a strong appeal, because of the ease with which it can he prepared, reviewed and filed. Accuracy and completeness cannot be sacrificed for the sake of simplicity, but some companies have avoided this dilemma by preparing a form which has abbreviated spaces for recording basic data on one side, with additional space for detailed elaboration of his tory or physical observations on the reverse side. simple manual methods ot punching and sor t of the advantages of the machine card arc hut at a lower cost for the small plant.
INDUSTRIAL MEDICAL RECORDS AND REPORTS
For .the past two years, an intensive study of industrial medical reports has been carried on by the Committee on Records of the AAIN. Although the work of this committee is by no means completed, enough data has been secured to allow us to issue a progress report to our membership. In this report, Part I will deal with purposes of keeping medical records in industry. Part II will outline some basic principles that have been drawn from the study and Part III will list some failures found in a study of existing medical record systems.
I PURPOSES •••
Record keeping · and the compilation of reports are the responsibility of every department in a business organization and the health department is no exception.
Medical records in industry are used to protect both the employee and employer in case of litigation.
They may be used to provide a cumulative record of an individual's health so that health problems may be ascertained and corrected and to serve as a guide in effective job placement.
Health hazards in occupational environment may be discovered by analysis of certain records and reports. Records may be used to demonstrate the work load of the health service and to define and encourage management support. They can also provide information which could be useful for planning expansion of the health service and for research.
